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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, atc. must use only standard nomencloture in item 18. Ne symptoms will be listed. All
‘-«iJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casually related.
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FILED NOV 13 1956

Registration District No. _.._......]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Lk-b ....... Primary Registration District Noa..Q_.e

- STATE FILE NUMBER 2 g """""
7 Regmtrnr s é

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera decaazed lived. IF institution: Re:idan;-_he{w.
o COUNTY  Butler * STATE  Migsouri ® ONTYBytler™ "
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY Plnsida Limits
OR OR
towm Poplar Bluff Yeg{! MNeD rom Poplar Bluff A }} [YeX MoD
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stoy in 1b 1 d ive ! . Resid
HOSPITAL OR 4. STREET (li outside, e location) eside on Farm
wstitution Poplar Bluff Hodp 17yrs aopress 1424 N, 5th %vt . Yesa NIE
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED . . oF
(ypeorsriny  WILLIAM. , HENRY: TEBO | v Ocg. 28, 1956
8. DATE OF BIRTH 9. AGE (7 IF UNDER | YEAR | 3
5. SEX ] [2 G.. COLOR OR RACE |7 warrifD ] Never Marmieo )] B DA l . | At Ffir?nzz%a FAnn L 1A F’:l::‘l::fR zaMH‘:s
Male ihite wioowep [ pivorceo [} Ma.y 4, 18379 79 J
-[10a. USUAL OCCUPATION (Give Lind of work done | 10b. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind state or country} 12, CINIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Real estate Brooker Detroit, Mich. Usa

13, FATHER'S NMAME

Richard Tebo

14, MOTHER'S MAIDEN NAME

Unknown

t5, WAS DECEASED EVER IN U, S, ARMED FORCES?
( Ves, na, or unknown) {If yes, give war or dalex of rervicel

No None

16, SOCIAL SECURITY NO,

None

17. INFORMANT Address

Mrs Leota Gibbs, Poplar Bluff Mo .

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} i

18, CAUSE OF DEATH {Enlcr onlly one cu%r t

nefir (a), (b). und/l\ : ;

INTERVAL BETWEEN
QONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

0 0

farm, factory, sireet, office bidg,,

Conditions, if any, DUE TO (&)
which pare rise {o . « T e i -
above cause (a) ks 0
stating the under- s 9\ X
> Iying  cause last. DUE TO {c) O
o PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) * 19, :ﬂasr S:I"ZCE’B?Y
El j
hil ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Fart I or Part 15 of itern 18} T ’
ﬁ O d a
E' 20c. TIME OF Hour Month, Day, Year
h] INJURY  a. m, -
E p.om.
E ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

ele.)

2t. I attended the deceased from

SO L7 [45( 0 Jo- T4

alive on

Death occurrod at

lo 4 a m on the date stated above; and to the best of my knowledge, from the causes stated.

/;J & and last saw 1“:“"

220. SIGNATURE {Degree or title), . _
2y - D

G

22b. ADDRESS 22¢, DATE SIGNED

Poplar Bluff, Mo.

10-30-56
23a. Auriat. caz_um_on‘. 23, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, forrn, or county} (State)
BUFYel™" |10-30-56 _|Memorial Gardens Poplar Bluff, Ho.

24 FUNERAL DIRECTOR ADDRESS

Greer Croy &:Fitch Poplar Bluff,.

25. DATE RECD. BY AL REG.
Mo. /f)fzi

NATURE

(PR

{Licensed Embolmer’s S!alamenl on Reverse Side)




tCEIV ED .
RNO\I p 195
BUTLER CO. HEALTH CENTER

FILE N0, ————

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY I, OF By ot ittt iieeiaiearareaeasiea . , Student Embalmer No,......-...

working under my personal supervision..

SHUBENE -1 eeeee e mnseeennizre e ce s aennneaaaee SIgned—/?éby/? 0‘( .........

Signature of Student Embalmer TN
Licensed Embalmer No4928

Poplar Blu
P. O. Address...M-:L..S..S.Q.I.l.:.h.j.-.“.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . -




